Since its very inception the social learning approach to treating the disturbed child has stressed the importance of changing the social environment in which the child lives (16, 26, 42) . In such an approach, the par ents or other key social agents living with the child are taught the skills necessary to reduce deviant behaviour and increase more adap tive forms of interaction. Typically, the parent is not only trained but is also care fully supervised as he "works" with his child. It was assumed that such an approach should be highly efficient in terms of the amount of professional time required for treatment. Training the parent as a treatment agent should also increase the permanence of the changes in child behaviour.
Research in behaviour modification in general, and parent training in particular is entering a new phase -operational lan guage, observational data, and a functional analysis will continue to be necessary com ponents, but, in the new "social engineering" phase these will be increasingly characterized by three additional concerns, each of which is tied in with questions about "efficiency".
• First it will be required that a given tech nique be applied to consecutive cases homo geneous with respect to some clinical problem. Pre-study and post-study compari sons on criterion measures for each case provide the basis for estimating the number of subjects who were helped.
• Procedures which bring behaviour un der control but require several years of bi weekly training sessions are perhaps "effec tive" but not "efficient". It is also necessary to specify "cost". Data should be collected which describe the amount of professional time required to bring about change.
• Extended and systematically collected follow-up data should be a necessary part of the evaluation data for any procedures being seriously considered for application in field settings.
Grouped data for consecutive cases, esti mates of professional time required, syste matic follow-up data, and the use of multiple criteria are all characteristics which have be gun to make their appearance in recent publications. For example, there are a num ber of writers who have worked with five or more cases (5, 7, 16, 35, 36) . Some of these at tempted to specify the criteria for selecting "homogeneous" cases -retarded children (5, 16, 35) and the minimally brain damaged (7, 36) . The criterion data were obtained from the parents in some studies (5, 16, 35) and by observers in another study (7) . How ever in all instances the data were not pre sented in such a manner as to permit system atic evaluation of the magnitude of change for individual cases, number of subjects changed, and the amount of professional time required to bring about the changes. In addi tion, no follw-up data were collected; and only single criterion (if any), were employed to evaluate the outcome. Tharp and Wetzel (40) studied cases treated by behavioural counsellors who trained 77 parents to manage their own chil dren. Whi ( le the type of acting-out problems treated varied somewhat over the course of the study, the nature of the sample was suitably spelled out so that replication might be feasible. The criterion data consisted of global ratings of improvement by thera pists, parents, teachers, and daily records of pin-pointed problems. There was no signifi cant correlation between global ratings of improvement by parents and by staff. Un fortunately, over half the daily records were lost; however, the remaining data suggested substantial improvement in many of the families. This was a monumental effort to train lay personnel and to employ multiple criteria in evaluating outcome. However, in addition to the incomplete data, no informa tion was given on staff time requirements nor were systematic follow-up data collected.
An effort of comparable magnitude was made by a single individual working as a consultant in an Appalachian community (42) . Thirteen volunteers were trained to collect data prior to and following interven tion for the 66 treated families. The volun teers treated a wide range of problems. Preobservation and post-observation measures showed highly significant changes. The sample size, completeness of the data, and significance of behavioural changes point to this as a landmark study. If data had been available on the amount of professional time invested it would undoubtedly have been shown to be highly efficient in this respect. The fact that no follow-up data were col lected, and in addition, the main criterion variable consisted of therapists collecting data on their own cases, suggest the possi bility of bias in estimating success rates. It would also have been useful to have details on the problems being dealt with, the nature of the sample, which cases were selected for study and observation, and additional types of criterion data.
Several programmatic research studies are currently underway -two involve training parents as one facet of a treatment program for pre-delinquents (2, 31) . Both these studies will make use of substantial samples and multiple sets of criterion data, and it is to be hoped that follow-up data will also be provided. Other investigators, such as R. Stuart at the University of Michigan, S. John son at the University of Oregon, M. Bernal at Denver University and R. Wahler at the University of Tennessee have also recently initiated large scale programmatic research in direct family intervention.
The remainder of this report concerns studies carried out at the Oregon Research Institute over the past five years. The general assumption has been that generalization and persistence of treatment effects will be maxi mized by the training of the key social agents who live with the child. It was also assumed that the training effects would generalize across settings only to the extent that the same agents were involved in pro viding the relevant controlling stimuli and reinforcers in the settings. Studies by Wahler (41) and Skindrud (38) showed a lack of generalization to the classroom from suc cessful treatment in the home. This neces sitated developing one set of training pro cedures for parents and siblings (23) and another set for teachers and peers (22, 30) . The present report describes the outcomes for only the parent training programs.
The first step in the development con sisted of individual case studies (20, 26) . These investigations served to teach the in vestigators how to collect data in the home and provided some experience in training parents to change their own children. The measurement and intervention techniques were further developed in a pilot study in volving five families of out-of-control boys (27) . The observation data showed changes in observed rates of deviant child behaviour at termination and the results held up over the six to twelve-month follow-up period for three of the four cases for whom such data were available. The average amount of pro-fessional time necessary to produce these effects was 22.8 hours.
Beginning in January 1968, 35 consecutive referrals for 'conduct disorders' were accept ed for treatment. Of these, 8 dropped out during the baseline study. The 27 cases remaining constituted the sample for the present report and they were screened to in clude boys aged 6 through 13 displaying the most extreme forms of acting-out behaviour. Following a baseline study the parents read a programmed textbook on social learning procedures (25) and were then systematically trained in child management skills (23) . Data from two criteria were then systematically collected during baseline, intervention and through a twelve-month follow-up. One evaluation criterion consisted of observation data collected in the homes. The second criterion was the parents' daily reports on rates of occurrence of selected referral symp toms.
It was hypothesized that there would be a significant change in rates of deviant be haviour as reported by both parents and ob servers. It was also assumed that these effects would persist through the twelve-month fol low-up.
Procedures'''

Sample
Twenty-seven treated families were referred by community agencies such as the juvenile court, schools, and mental hygiene clinic dur ing the period January 1968 through June 1972. They were referred because at least one boy in each family had been identified fSubstantial sections of the "Procedures" material have been previously published in Patterson (1974) . ttA substantial number of boys referred because "aggressive" behaviour showed very low rates of ob served aggressive behaviors in the home. Some of these "acted out" only in the school or the community. Others displayed few socially aggressive behaviours, but did steal, set fires, and run away. A recent analysis by Reid and Hendriks (34) showed the current parent training procedure to be only half as effective for this latter group of boys.
The most reasonable means for identifying aggressive children for whom the present technology would be ap propriate would require home observations prior to the decision to accept a case. Setting the acceptance require ments at > .4 responses per minute for total deviant child behaviour (which includes 14 code categories) would have resulted in the rejection of 10 cases in the present sample as "inappropriate", i.e. they were not socially aggressive. When the decision rule was applied to a matched sample of 27 normal boys it resulted in "misclassifying" 18 percent of them as deviant.
as "aggressive". During the intake inter view, the parents were given a list of prob lems commonly ascribed to children brought to guidance clinics (17) . They were asked which of the problems were of greatest con cern to them. In the present sample, the most frequently identified consisted of behaviours such as: noncompliance, continued difficul ties with siblings, temper tantrums, hyper activity, aggression, lying, loud, stealing, and inability to relate to peers - Table I sum marizes the demographic data for this sample. The intake evaluation, plus diagnostic records from other community agencies, in dicated that none of these families included severely retarded, acutely psychotic, or se verely brain-damaged members. The par ents' descriptions, plus reports from com munity agencies, indicated that all the re ferred boys had a history of conduct prob lems and many of them showed high rates of social aggression.ft
The sample was skewed toward the lower socioeconomic levels; there were also a number of father absences. Approximately one child in four in the sample was on medi cation for "hyperactivity" when the baseline was initiated; all were off medication by termination of the intervention.
Eight families (cases Nos. 13, 19, 20, 23, 30, 34, 37 and 41) were accepted for study on the basis of the intake interview, but did not receive treatment. Of these, five dropped out before beginning treatment, and one (No. 13) moved to another community after only four weeks of treatment. Two families (cases Nos. 37 and 41) were shown by base line observation to be non-aggressive and were referred elsewhere.
All other families remained in treatment for at least a month. Some of the treated cases terminated before the therapist con sidered this advisable (Nos. 17, 18, 26, 28, 32, and 45) . The reasons for these premature terminations were varied, but all cases re ceiving over four weeks of treatment were included in the evaluation of outcome.
Therapists
Five staff members, each working two or more years on the project, carried the bulk of the treatment load. During that time five trainees, supervised by the staff, also worked with one or more families.
Treatment
The treatment procedures used for these families have been presented in detail in Patterton et al (23, 27) . Procedures for the classroom were described by Patterson, Cobb, and Ray (22) . In the latter, baseline, termination and follow-up data are presented, evaluating the outcome of applying these procedures. Those data included nine chil dren from the present sample.
Usually the clinician and the family de cided together when it was feasible to term inate. Following this decision, termination probes were carried out. At any time during follow-up, either the clinician or the parents could initiate arrangements for additional "booster shot" training or support.
Observation Procedures
The version of the observation procedures described in Patterson, Ray, Shaw, and Cobb (28) was initiated in January 1968 and used throughout this study.
Six to ten baseline observations were made in each home prior to intervention. For each session, the observer went to the home around dinner time and made two fiveminute observations on each family member in a prearranged random order. This pro duced a sequential account of each target subject's behaviour and the reaction of other family members to him in terms of 29 be haviour categories. The code was specifically designed to describe family social interaction, emphasizing aversive behaviours and reac tions to those behaviours.
During intervention, observational probes were carried out, each consisting of two con secutive observation sessions during each of which the referred child was observed for twenty minutes and the other family members for five minutes. Probes were introduced im mediately following the parents' reading of the programmed text, after four and eight weeks of intervention, and at termination. During follow-up, probes were carried out for each of the months one through six and for the months eight, ten and twelve.
Five professional observers collected the data for this study. In order to guard against the decay in reliability demonstrated by Reid (32) , bi-weekly observer training ses sions were held and bi-weekly reliability checks were carried out in the homes. An in vestigation by Reid and DeMaster (33) sug gested that this would be one means of mini mizing decay in observer reliability. The agreement between pairs of observers was calculated by dividing total agreements by total agreements plus disagreements for each 30-second segment. The event-by-event an alysis required agreement for category and sequence. The analysis for the data used in the present report showed an agreement of 74.2 percent.
During 1968 and 1969, two uninformed "calibrating" observers were employed at regular intervals. However, the analysis of these data by Skindrud (39) showed that giving experienced observers information about treatment states did not produce a significant biasing effect. Laboratory studies were also conducted at the Oregon Research Institute (37) and at Stony Brook (Kent, Vol. 19, No. 2 1972 , dissertation in preparation) which showed that well-trained observers, using complex codes, produced unbiased records even when given sets to be biased. For these reasons, no effort was made later in the series to keep observers uninformed.
Presumably, the presence of the observers functions as a social stimulus which has some impact upon the family interaction. How ever, the nature and magnitude of such an effect has proved difficult to determine (8) . Johnson and Lobitz (13) showed that inter action patterns for normal families could be altered by instructions given to parents to make the child "look good" or "look bad". The data for child behaviour showed marked shifts as a function of such instructional sets. However, a study by Walter and Gilmore (43) showed that parents of deviant chil dren were not successful in altering their children's behaviour to correspond to paren tal sets. It is hypothesized that parental ex pectancies may differentially effect observed behaviour of children of normal and deviant families.
A laboratory investigation of mother-child interaction showed that observer presence was associated with reduced rates of deviant child behaviour (44) . The ABAB reversal design was controlled for observer presence and the data showed only older children to be significantly affected. The observers' presence was significantly associated with lowered rates of deviant behaviour and decreased activity rates for these children.
Taken together, the studies carried out thus far suggest that the effect of the ob servers' presence may be twofold. It may increase the "noise" in the data (8) in that behaviour is more variable. It may also pro duce a certain amount of false negative error vis-a-vis deviant behaviour.
Validation of Code System
The construct "observed aggressive be haviour" is a complex term requiring a net work of operational tests for adequate defi nition. In the present report it was assumed that an aversive stimulus presented to an other person constituted an aggressive act. A priori 14 different code categories were classed as noxious and labeled "Total De viant" behaviour. In a study described in the Johnson and Bolstad (12) review, mothers rated descriptions of each code category used in the present system. The ratings for the 14 behaviours were consistently in the predicted direction. Their rating showed each of the 14 codes were consistently rated as more deviant than were the other categories in the code. In another study, twenty mothers of pre school children were asked to rate descrip tions of each of the 29 coded behaviours on a nine-point scale ranging from "very annoy ing" to "very pleasing". Again the ratings for the 14 aggressive responses were viewed as "aversive" (18) .
Hendriks (10) investigated the relationship between the mother's self-description on the MMPI and the observers' data describing the behaviour of the identified deviant boy. There were a large number of correlations between deviant child behaviours and moth ers' high scores on the MMPI. Conversely, boys who were observed to exhibit high rates of hitting tended to have mothers with high scores on "Hypochondriasis" (.48), Schizo phrenia (.58), Hysteria (.38), and Depres sion (.50). These last two findings were of interest because studies by Goodstein and Rawley (6) and Wolking, Dunteman, and Bailey (47) showed mothers of aggressive boys had elevations on these scales when compared to mothers of non-aggressive dis turbed boys.
The most powerful validational evidence for the code system was supplied by a study in which Hendriks (9) investigated the re lationship between the mothers' ratings of their children's behaviour and the deviant behaviours recorded by observers. The moth ers described their children on 47 specific bi polar adjectives. The scales were based on Patterson and Fagot's (24) refractorization of Becker's (1) original scale. Five factor scores summarized the mothers' ratings. These scores were correlated with baseline frequencies for each of the 14 noxious re sponses comprising Total Deviant. The mothers' ratings summarized by the scores on the "Aggression" factor correlated with the following observed child behaviour: De-structive (.46), Humiliate (.51), Non-Comply (.54), Negativism (.49), Physical Negative (.43), Tease (.50), Whine (.46), and Yell (.50).
Devine (3) showed a correlation of .50 (p < .01) between laboratory observations of Total Deviant child behaviour during a stress situation when the mother was momen tarily made unavailable and the mother's rating of how upset the child would become when she left him with a sitter. He also ob tained a correlation of .35 (p < .05) be tween the duration of deviant behaviour in the laboratory and the mother's ratings of his tendency to get his way at home by coercing.
Taken together, these studies provide sup port for the assumption that the code system is indeed measuring something related to children's aggressive behaviours.
Stability of Event Sampling
Estimates of the "stability" of observation data require two types of analyses. First, it is necessary to demonstrate that samples of subjects retain their ordinal ranks for any given behaviour when that variable is sampled at two different points in time. This would, of course, be analogous to the tradi tional test-retest correlation. Second, it should be established that there are no changes in mean level for rates of that behaviour when that variable is sampled over repeated in tervals.
Patterson, Cobb, and Ray (23) carried out a correlational analysis of the test-retest stability for the first and last half of baseline measures separately for small samples of problem children, mothers, and oldest siblings.
The mean levels for the codes could, of course, vary even though the rankings for individuals were stable. The means for 17 problem children together with 14 boys from non-problem families were analysed (21) . Each of the code categories was sub jected to an ANOVA for repeated measures for sessions 1, 2, 3, 5, 7, 9 and 10. None of the changes in mean level for the categories was significant. It must be concluded that most code categories were moderately stable, both for individual rankings and for mean level.
As pointed out by Jones (15) , both intersubject and intra-subject frames of refer ence could be considered when evaluating questions of stability. In Jones (14) , mean frequencies were computed for the first and second half of baseline for each code cate gory. The samples included 26 problem chil dren and their mothers, as well as 20 normal boys and their mothers. A test-retest corre lation was computed for each subject be tween the scores received on each coded category at time one and at time two. The distribution of scores for each code category was standardized (z-scores), thereby provid ing a common scale of measurement. The mean correlations were .42 and .37 for the problem and non-problem boys respectively, and .57 and .41 for mothers from those samples. From the total sample of 92 in dividual stability correlations, 28 percent were non-significant. This suggests that for some subjects, 6 or 10 baseline observation sessions may not be sufficient. Jones suggests that the question of what constitutes stability should probably be estimated individually for each subject.
Criterion Variables
Targeted Deviant Child Behaviours.
Targeted deviant behaviours consisted of any one or more of 14 deviant child ber haviours pinpointed by the parents during training, and consequently involved in man agement programs. While most of the par ents worked on Non-Compliance, each fam ily also worked with several other problems. The summed frequency for these responses divided by the number of minutes of obser vation provided an estimate of the rate of targeted behaviours. The specific behaviours targeted by each family are listed in Table  II .
Parent Report Data.
As part of the intake interview, the par ents were asked whether each from a list of "symptoms" were of sufficient concern to warrant changing (17 Figure 1 Changes in Targeted Deviant Behaviours rence of symptom behaviours during one week of baseline and at the close of treat ment. By case No. 32, these data were col lected on each occasion that the observers went to the home during the baseline, treat ment, and follow-up. After each session the parents were given a list containing the most easily observed and defined problems pre viously identified by them. They were asked to indicate the occurrence or non-occurrence of each of those events during that day for the time up to and including the observation session.
Results at Termination
Observed Targeted Behaviour
The mean rates for targeted behaviours were calculated for baseline data and for the probes carried out after the parents had com pleted reading the programmed text, after four and eight weeks of training, and at termina tion. The data for each individual case were reported in Patterson (19) . The mean rate for these periods are summarized in Figure 1 .
By termination there was, on the average, a 60 percent reduction in observed targeted Changes in Parents' Reports of Symptom Occurrence behaviours from total baseline levels to termination. This represents a significant in crement in control over the behaviours for which the parents had received specific training. The ANOVA for repeated measures for these means produced an F value of 4.31 (df 5; 130) significant at p < .01. Three out of four subjects showed reduc tions equal to or greater than 30 percent from total baseline levels. In six cases, the children became "worse".
Steven Johnson, at the Department of Psychology, University of Oregon, trained his own observers and therapists, and he em ployed an adaptation of the measurement and intervention procedures described in the present report. Four a sample of 16 younger aggressive children there was a significant re-duction from baseline levels in rate of targeted deviant child behaviour (4) . While the mag nitude of the reduction (40 percent) was less than that reported in the current study, these results reported by Eyberg constitute a replication of effects. This, in turn, suggests that it may be possible to train yet other groups to successfully apply the techniques.
Two comparative studies have been car ried out, each using 12 families from the present sample (43, 45) . Wiltz and Pat terson (45) showed that families in a fiveweek training program produced significant decreases in observed rates of deviant child behaviour, while families assigned to a com parable period of "waiting list" control show ed no change. Similarly, the Walter and Gilmore (43) study showed families receiving training significantly improved, while those assigned to a placebo procedure became worse (non-significant). These effects in the Walter and Gilmore study were reflected in both the observation and the parent-report data.
Parent's Data on Occurrence of Referral Symptoms.
The mean subjects during baseline and intervention for each child are available in Patterson (19) . The changes in mean values for the 12 families for which complete PRDscores for each of the 17 data were available are summarized in Figure 2 .
During baseline, about two out of three referral behaviours occurred each day. While there were modest reductions in the occur rences of parent reported problems following reading of the textbook, there were sub stantial decreases by the eighth week of training. By termination, the mean daily oc currence dropped to 32.6 percent. An ANOVA for repeated measures was carried out for the data available from total baseline and termination. The analysis produced an F value of 15.85, (df = 1.16; p < .01).
Better than two out of three families de monstrated reductions 5= 30 percent. Two families reported their child to be worse.
Professional Time.
The amount of professional time required for these families ranged from 558 minutes to 7,989 minutes, with an average of 31.5 hours. It should be noted that this included neither the time required for the intake in terviews and staff conferences, nor any of the observation sessions.
The maintenance schedule of professional time required during follow-up was an average of 1.92 hours.
About two-thirds of the boys in this sample also required classroom intervention. In some instances, this necessitated extensive remedial work for academic, as well as so cial skills. For the preliminary analysis of the data for 11 subjects described by Patter son, Cobb, and Ray (22) , these programs required an average of 27.5 hours of pro fessional time.
Targeted Deviant.
The mean rates of targeted deviant child behaviour during each of the follow-up probes are summarized for each case in Table II . It was possible to collect data for 20 families. For seven of these, only partial follow-up data were available.* Of the families for whom data were col lected, about three out of four showed major improvements when comparing baseline levels to the last month of follow-up. Five families were worse.** Half the families maintained or actually improved their status over termination levels. 
DI -Disapproval
NC -Noncomply
WH •-Whine
DS •-Destructiveness
NE -Negativism
YE -Yell
HR -High Rate
PN -Negative Physical Contact
The data for some of these subjects had been presented in an earlier report (Patterson el al., 1973) . More recently, while in the process of putting the raw data on computer tapes, some of the decision rules for the inclusion of "targeted responses" were made more inclusive; decisions about when termination occurred were reconsidered. In addition, even though the data in the prior publication had been double checked (by hand tallies), there were a number of errors. For these reasons, there will not be an exact correspondence between the two sets of data.
through four, five through eight, and nine through twelve. The F of .808 was not signi ficant (df -3:57). Therefore, the slight acceleration in improvement during followup was not significant. The mean levels at baseline, termination, and each month during follow-up are sum marized in Figure 3 for 14 families for which there were reasonably complete data.
The data suggest that the third and sixth months may have been the most difficult for families at post-termination. During those periods, the rates of targeted deviant be haviours increased precipitously.
Parents' Reports.
Follow-up data for parents' reports of the symptom occurrence were collected for 14 families. Complete data were available for 10. The data are summarized for each month of follow-up for each case in Table III. The data in Table III show that during the last month of follow-up approximately two of three of the families had reduced the reported frequency of symptoms by 30 per cent or more from baseline levels; one re ported their children to be worse. When comparing termination data to the last month of follow-up, over half had improved their status, and three more remained the same. As was the case for the observation criterion, parent reports suggest a slight trend toward accelerating improvement, particularly after the sixth month.
An ANOVA for repeated measures with corrections for missing cell entries (46, p. 281 ) was used to compare termination, and the follow-up data grouped for months one to four, five to eight, and nine to twelve. The analysis of the data for 13 families for which the data were relatively complete produced an F value of 1.15 (df = 3.36; p > .20).
The data for the ten families for whom the data were most complete are summarized in Figure 4 for baseline, termination, and each month of follow-up.
For the group as a whole there were no points in follow-up where the rate returned to baseline, and only one point when it reached termination level. Both sets ol criterion data suggest that months two through six may be characterized by disrup tions in the performance of parenting skills. Following this point, both criteria suggest non-significant increases in performance levels over that obtained at termination. Proportion of Symptoms Occurring During Baseline, Termination, and Follow-up
Discussion
The findings from both the 1968 pilot study and the present report concurred in suggesting that the procedures were moder ately successful in producing changes in the behaviours which they were designed to alter. The data from the parents' records of the occurrence of symptoms also suggested some generalization of training effects to in clude problems for which the family or iginally sought professional assistance. Both criteria assigned success rates of around 70 percent in evaluating the treatment.
The follow-up data from both the pilot and the current study showed that the effects persisted in that by and large the levels of deviant child behaviour remained at or be low termination levels. This persistence was reflected not only in the observation data, but in the parent report data as well. The gener alization across criteria and the persistence during follow-up suggested that the effects were clinically "relevant". This was further supported by analyses of smaller segments of the present sample which showed parents' global ratings to reflect changes in 100 per cent of the families (29) . Two studies show ed significant changes in parents' perception of many facets of the behaviour of the de viant child as reflected in changes in their ratings on a set of bi-polar adjectives (4, 23) .
Because many of the families required some minimal support or retraining during the follow-up it is suggested that the mean ing of the concept of "training" might be ex tended to include retraining procedures necessary for long-term maintenance. In some cases it seemed that regular retraining would be necessary through the entire history of a family. However, in the long run this might be less expensive than other alterna tives, such as institutionalization.
These first eight years of effort served to provide the data and experience necessary to design and carry out more definitive studies. The latter should employ larger numbers of subjects with appropriate provisions made for random assignment to treatment and extend ed waiting list control groups. Preferably the treatment should be carried out by welltrained and supervised paraprofessionals who apply "standardized" treatment packages. Such studies are currently being planned and will constitute the second stage of the in-Vol. 19, No. 2 vestigation of treatment of social aggression by the group at the Oregon Research Insti tute.
There are several sets of studies which are now clearly needed before such a field de monstration is feasible. First, it is necessary to encourage more replications of the effects in other laboratories, such as the investiga tions of Steven Johnson's group. Second, it is imperative that an analysis be made of the contribution of various aspects of the treat ment procedures. At present, it is not clear as to which treatment components are essen tial, if indeed any of them are. Probably some of the components require a good deal of professional time but contribute little to the overall treatment effectiveness.
Since our very first intrusion into the fam ily, it has been speculated that the long-term persistence of effects will be determined by changes within the family as a system (26) . Unfortunately, little progress has been made in operationally defining such concepts; and the assumptions have not yet been tested. Until there are answers to such questions, the fact that follow-up data show the effects to persist poses questions of the same order of complexity as the original ones about how behaviours could be changed or how these changes could be measured.
Resume
L'auteur nous fait part du sort des garcons agressifs, a la suite d'une therapie behaviorale mise en execution par leurs parents. D'apres l'etude presente et un projet-pilote qui date de 1968, les techniques utilisees ont procure un succes moven dans la modifica tion de ces comportements qu'on essayait d'atteindre. Les donnees obtenues a la re vision du dossier tenu par les parents de chaque sujet a l'egard des symptomes ont temoigne des effets assez generaux qui englobaient, a part des symptomes specifiquement etudies, les problemes qui avaient motive la demarche d'aide professionnelle. Selon les criteres employes, les taux de succes therapeutique etaient environ 70% des echantillons etudies.
Les evaluations post-cure ont temoigne que les effets du traitement persistent. Les comportements perturbes chez l'enfant sont reste inchanges ou se sont ameliores par rap port aux comportements notes a la fin de la therapie. La persistance des effets benefiques aussi bien que leur etendue suggerent leur veracite. Pour appuyer ce propos, une analyse plus poussee de certains secteurs de 1'echan-tillon a demontre, d'apres l'estimation de la part des parents, des changements chez toute famiUe. D'ailleurs, deux autres etudes ont reflet6 des changements signiflcatifs dans les perceptions parentales de plusieurs aspects du comportement chez l'enfant perturbe.
Or beaucoup de ces families exigeaient un certain travail de support ou un "recyclage" pendant la post-cure, et l'auteur suggere que le concept du traitement initial (qu'il appelle "entrainement") soit elargi pour englober les procedure de recyclage exigees pour l'entretien continue des benefices. Dans certains cas, un recyclage periodique serait necessaire aussi longtemps que dure 1'unite familiale. Une telle continuite de prise en charge ne serait-elle pas moins couteuse que l'alternative institutionnellee Huit annees d'effort servent a fournir a l'auteur les donnees et les experiences necessaires a 1'elaboration et a la mise en execution des etudes approfondies ulterieures ou on emploiera des echantillons et des groupes de contr61e elargis, et la prescription au hasard des modes therapeutiques. Des para-professionnels bien formes et adequatement con troles effectueraient le traitement par des ensembles unifies d'actes therapeutiques estandardized treatment packages). On projette presentement de telle etudes comme etape integrante des recherches sur la the rapie des agressifs sociaux faites par le groupe de I'Oregon Research Institute. Toutefois, avant de parvenir aux etudes d'envergure, plusieurs series de pre-etudes s'imposent pour en demontrer la rentabilite.
Depuis l'epoque de sa premiere interven tion aupres des families, l'auteur assume que la persistance de ses resultats depend de de volution de la famiUe en tant que systeme. Cependant, il ne met pas cette hypothese a l'epreuve car on avance si peu dans la de finition operationnelle d'un tel concept compte tenu de l'absence des connaissances adequates a ces egards. Les resultats des etudes citees, c'est-a-dire les donnees qui temoignent que les effets therapeutiques per sistent, font qu'on se pose des questions aussi complexes que les question du depart a savoir comment jauger les comportements et comment y effectuer des changements.
